2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P98000003142

1. Entity Name

ROMANELLO LANDSCAPING, INC,

02-24-2005 90045 031 ***150.00

Principal Place of Business Mailing Address

20710 SW 54TH PLACE 20710 SW 54TH PLACE 5 ﬂ 0 l 8 770
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332

e S T A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 24, 20035 8:00 am

01272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Apglied For
18-8524834 Not Applicable
Zip Country Zip Country

" . $8.75 Aaditional
5. Certificate of Status Desired |:| _ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AZ%Z/'

g ANeis N. TROMANELLO

Strest Address {P.Q. Box Number is Not Acceptable)

XOTI0 SW &if-TH PLACE

“ SpoTH WST Ban0ites FL | 85232

8. The above named entity submits this s
the obligations of registered agent.

the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

L2 [poos"

SIGNATURE
Signalura. typed of DM el agen and ke 1 applcabla. (NOTE: Regstered Agent signalure requred when renstatng) DATE
I
FILE NOWI! FEE IS s1 50.00 9. Election Campaign Financing 55.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME ROMANELLO, FRANCIS N NAME
STREET ADORESS | 20710 SW 54TH PLACE STREET ADDRESS
CITY-51-21P SOUTHWEST, FL 33332 CITY-ST-2IP
TITLE ST [ pelele TIMLE [ Change (3 Addition
NAME ROMANELLO, KIMBERLY S NAME
STREET ADDRESS | 20710 SW 54TH PLACE STREET ADDRESS
CITY- ST-ZP SOUTHWEST RANCHES, FL 33332 CiTy-ST-2IP
TITLE 1 Delele TINLE . [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _ ) o m -
CITY-ST-2IP CITY-§T-2IP
TITLE O pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-5T-2P
TIME ] Delete TIRE [ Changz (] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITE 3 petee TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the informatign suppligd
indicalad on this report or suppl ,

of the corporation or the receivef

plig

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
foorl is rue and accurate and that my signalure shall have the same legal effact as it made Under oath; thal | am an officer or director
ﬁﬁ'“ powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
g st, with all ather like empowsted.

Kimezy 8. bomanerry S favos 62808

SHD TYPED GA PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR Dare Dayurne Phone #

8




